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UNIFORM LIMITED OFFERING EXEMPTION ) 1

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Health Plus+Medical Group, L.P.

Filing Under (Check box(es) that apply): E] Rule 304 D Rule 505 Rule 506 D Section 4(6) D ULOE PR@CESSED

Typeof Filing: [ New Filing [_] Amendment

A.BASIC IDENTIFICATION-DATA 2 NIB 151{?03

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.) FINANCIAL
Capital Solutions. Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
23251 Vista Grande. Suite 'B', Laguna Hills, CA 92653 949-951-5140

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

A medical imaging and urgent care medical saervices facility which will utilize the latest imaging modalities to include Electron Beam Tomography (EBT),
Magnetic Resoncnce Imaging (MRI), Computerized Tomography (CT), External Counterpulsation (ECP) and Digital X-Ray technology.

Type ot Business Organization .
corporation D limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: D Actual Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoynt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes p part of
this notice and must be completed.

ATTENTION A | \
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, fa\)u;% o&)file the .
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partaer of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner [X] Executive Officer [] Director [ | General and/or
Managing Partner

Johnson. Staniey

Full Name (Last name first, if individual)

23251 Vista Grande, Suite'B', Laguna Hills, CA 92633

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [ | Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [} Beneficial Owner D Executive Officer [ ] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director  [] General andior
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner ] Executive Officer [_] Director ~ [_] General and/or
Managing Partner

Full Name (Last name tirst. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer ("] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)




B. INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .......c.ccocoeeie D
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $15,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ...t X D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Malory Investments, LLC

Business or Residence Address (Number and Street, City, State. Zip Code)
6345 Balboa Blvd.. Building !, Suite220. Encino, CA 91316

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIAUAT STATES) ..eiiiiiviiie i et e e et er e e et eete e s et b e e esbeetb e et aess e aereas D All States

(az] [ar] [ca] [co] [cr] [pE] [bc] [FL] [oaAl
] [a]  [xks] [xy] [ta] [me] [mp] [ma] [w] [a] [ms]  [mo]
NE wa] [w] M) [y]  [nc] [no]  [om]  [ok] [or] [ra]
] G @ = oo O A A oY g oy R

"Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
D All States
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Full Name (Last name first., if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[:] All States

(ar] [ca] f(co] [ecr] [pe] (ool [r] f[ca] [wmr] [0D]
0o ] [Oag (k] k] &) [me] [mbol [va] (g [vv] [ms]  [Mo]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[}

5

J.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
3T o T O OO O O PSPPSR UURPRRUPSURON $ 000 S 0.00
B Uty S 0.00 3 0.00
] Common [] Preferred
Convertible Securities (iNCIUGING WAITANTS) ..ot g 0.00 § 0.00
Partnership [NTETESTS ...o..oiii i ot et e $ 11,000.000.00 S 0.00
Other (Specify e $ 0.00 § 0.00
TOUAL Lt e s $  11.000.000.00 S 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEdItEd TNVESTOIS ettt sttt st e et et e e e ettt e s aes e eesr e smtebe e saeaabaeenree S
NON-ACCTEAILEA INVESTOIS Loiituiiiiiiitiei i ee e e eeb et e e bt e e s aeaeegan seee s et aaatasaeatnnnrannaeanbnanaaaans N
Total (for filings under Rule S04 0nly) .ot e $
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ‘ Security Sold
RULE 505 Lottt ettt et b et et o e st a e s e e a et e ae et et reaee s $
ReGUIALION A Loiiiiiiiiiiiii e e e e S
RULE S04 Lo ettt et e r e re e a e e e e e e e S
TOTAL Lttt e et e e bbb et e st e e e s eenanenee M
a. Furmish a statement of all expenses in ¢connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZEMT'S FEES ..rvruriuuieetsieriecmmaeteeenses et sttt ses s b et eet e me bbb en s st s sttt en et eb et O s
Printing and ENGLAVING COSS ..uiuiiiierererereitertittetsaeacoseereersstaesesesseassseeseseesesansessaensastatessensessinsansasessrssessesenan X s 190.000.00
LRI FEES 1ottt ceeeet s s bees s es st bs e e o e sS85 811 SRS bR ke X S 150,000.00
ACCOUNEIME FEES oo e e e e S 100.000.00
ENGINEEIiNG FEES vttt et e e e s S
Sales Commissions (specify finders’ fees SEParately) ..oocciiviiriiii i

Other Expenses (identify)

X OOOX

S 440.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

b. Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
PrOCEEdS 10 The ISSURT.™ Lo ittt e e e bbb e e et e e e st b et ae e s e ee e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

§ 10,560,000.00

Payments to
Others

DXs__ 15392800

s

s

Os

s

s

s

Officers,
Directors, &
Affiliates
SAIATIES ANA FEES ...veivvii it iiiieeeeirteeeeties b e e etts et eeeeereeeessteeas s saeseaeertbeestasesearsbeeseesttassarsas cvansae raesneen DS 239.80000
PUICHASE OF TEAL ESTATE ..vvviieiiiiit it e e et eer e et ee e et et et e e e e bt e e e ats e e etiae s e e ees ssessartsstneseenene @S 750,000.00
Purchase, rental or leasing and installation of machinery
ANA EGUIPITIEIT Leiiiiiiiiiiiiiiiitttttiaeastuuebes e aeeaeebaaseees e aeecaae s aeereasaeeaeaesa s s s e s aeaatbbtbbaaeeeeasseeneebabbnenneene E $ 4.020,000.00
Construction or leasing of plant buildings and facilities ......cccooiviiiiiiiiii e ®$ 256.000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT TO @ IMETEET) 1eovuuuuuiurenrrreesaesiuneineenraaesae saneenrensaueseesesssessanneeeressnmsassnnsnsocmrnessasonmsnernes DS
REPAYMENT OF INAEDIEANESS ..rivviiiuieieivrieiieeierreeiaeeeeireteseeertsiaesessseonsssereesasssesnssassnsneessreessssaesisesons D 8
WOPKINE CAPITAL «ovvveiiuiieeiiee ettt e et etr e aeeae e eeeeseeesaestesseeenee st e et aee satesassaeerssasbeseseaseraessaessaesraes $ 1,000,000.00
Other (specify): Market analysis; Advertising/Promotion: Administrative/Overhead Expense; Ist Year D$

D4 s _4.140.272.00

Operating Costs. Office Admin: Computer Networking/Support; Offering Syndication & Commissions:

Compliance

Ms

O UITIN T OTALS ettt iieeii ettt et bt e e e ee et e e sebatr e seeeeeesetee s tnesse s e s eebae e ba s seeesasenesaassssrbansnternns $ 6,265,800.00

$_4.294,200.00

Total Payments Listed (column totals added) ........euiiiiiiiiiiiiiiiiiie e S 10.560.000.00

I

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)

Capital Solutions. Inc.

Date

s /03

Name of Signer (Print or Type) Title of Signer (Print or Type)

Stanley Johnson Vice President




